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Acarbose, an « -glucosidase inhibitor, is a well-established treatment of diabetes mellitus. Unfortunately,
acarbose has one very frequent side effect, namely increased flatulence, which can interfere with its continuous
administration. However, we still do not clearly know how long this side effect continues for the administration
of acarbose despite several previous reports about this unpleasant adverse reaction. A major reason why its du-
ration was obscure in such studies was that its duration was not accurately evaluated due to the fact that all
subjects were ambulatory patients. Therefore, we monitored the daily flatulence among 48 diabetic inpatients
treated with acarbose. As a result, we clarified that this system continues for a shorter period (12.8+1. 3 days)
than reported in previous studies. In addition, we found that obese patients are very frequently complicated with
increased flatulence after taking acarbose since the BMI was significantly higher in the increased flatulence
group than in the non-increased flatulence group with acarbose (25.11+0.7 vs 22.3%0.9).
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Fig. 1. Duration of Increased Flatulence with Acarbose.
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Table 1.

Comparison of Clinical Profiles between Increased Flatulence
Group and Non-increased Flatulence One with Acarbose.

Increase of flatulence with acarbose

P value

Number of patients

Age (years)

Gender (male : female)

BMI

Duration of DM (years)
Classification of DM (type 1 : type 2)

FPG (mg/dL)
HbAlc (%)

Diabetic complications
Retinopathy (+: -)
Nephropathy (+: -)

u-Alb (mg/day)
Cer (mL/min.)
Neuropathy (+: -)
CVR-R at rest
Iriscorder-D1
Iriscorder-CR

increase (+) increase (-)
32 16
55.6+2.0 51225
23:9 14:2
25.1£0.7 223409
68+12 8215
3:29 3:13
2157 £23.1 266.7+34.2
94+04 10.5+0.7
8:24 4:12
13:17 7:9
74.0 £34.0 103.6 +57.5
85.4+4.0 819+78
25:4 12:2
27+0.3 24+03
49+02 47+02
0.30+£0.01 031+0.02

0.1887
0.2930
0.0195
0.7052
0.3952
0.2317
0.1321

> 0.9999
0.7604
0.2911
0.6641

> 0.9999
0.5741
0.4926
0.5228
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Fig.2. Comparison of BMI between Increased Flatu-

lence Group and Non-increased Flatulence One

with Acarbose.
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